2005-FOR PROFIT CORPORATION

REINSTATEMENT . e o

t-n v Hw f
DOCUMENT # P03000050451 - D
1. Entity Name
QUEST CUSTOM BUILDER INC.
Principal Place of Business Mailing Address 1. .
P O BOX 160085 P 0 BOX 160085 ]_l)b;'ult.
MIAMI, FL 33116-0085 MIAMI, FL 33116-0085
A B L I R \IIHII\HlII\IIlllHIl\llII!IIIIH\II\I\Illl}II\III\llll\lliliI\IIHHII}
(33720 sw JORTE. /3AFO5W L03 TR, :
Suite, Apt. #, etc. Suite, Apt. #, etc. 5042005 REIN-P CR2E098 (5/04)
City & State Ci State 4. FEI Number Applied For
l{Mﬂz’ ﬁ/‘ . I'J MIT ﬂ j7-’906 /g?q Not Applicable
2}9'33/2 d COU"‘Z,J le‘_"»_’y &6 Co;trys 5. Certificate of Status Desired O gg'gilﬁ:f;ﬂ“"a'
6. Name and Address of Current Registered Agent k 7. Name and Address of New Registered Agent
Name
AZCUY, ANTONIO - Add/b(fg-;!ﬂ (=4 e
11320 SW 103 TERR. treat rass (P.0. Box Number is Not AccEptaile
MIAMI, FL 33186 {(Z2Lo SwW fOX
City Zip Cod
" Medue GHEE2Y;

8. The above named entny bmits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

z S ’4‘; f?(

istarad agani and tie f applicable. (NOTE: Asglatered Apent slgnaturs requirsd when reinsiating)

FILE NOWI!! FEE IS $300.00 'c%rarfcfgn?:r? S ot rse'ggwa‘nae(%)r(ig}n%nséé?he
10. OFFIGCERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
e PSD 1 Gelete e WPD Ol cange X addition
NAME AZCUY, ANTONIO NAME unziueta Hoemc10 A.
STREET ADDEESS | ReBerognls- (3520 dw [03;2 STREETADDRESS | 1 422 B+ W 82 AL0UeT
ONY-ST-ZP | JMeE=SattE g 27, 2T/84 ciy-s1-2p H1aMd2, FL 33144
TTE vTD [} patete TLE [ Change [ Addition
NAME AZCUY, ANTHONY NAME
STREET ADDRESS | P.O. BOX 160085 STREET ADDRESS
CiTY-ST-2IP MIAMI, FI. 33116 CITY-ST-2IP
TITLE (1 Detete TME [:| Chan .g_ [ Addition
NAME NAME SOCsSS5S Y12
STREET ADDRESS STREET ADORESS 06/01 05 -~-01026--1011 3H‘ o l_ii_l [
CITY-SF- 2P CITY-53-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§t-2P CITY-5T-2P
e [ betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-$T-TP
TIME [ Delete TILE [ Ghange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin g does not quality for the examption stated in Section 119.07(3)()), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and acourale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowsred 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anh attachmentvtl] an addtess, with all other like empowered.

SIGNATURE: ___ /. 7= S-Lpy

SN rnla)nﬂen f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 1




